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Senior Vice President, Advogacy

Mission of the MHA

* Linking patients, communities, and providers together for
better health.

+ Formal mission statement is “fo act as the principal advocate
on behalf of hospitals, heaith systems, and other providers
compmitted to improving community heath status.”
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MHA Membership

* 1980: 236 Hospitals: 49,000 total beds
—Nearly all independent

* 2010: 144 Hospitals; 24,600 total beds
~20 systems = 100 hospitals
-5 out-of-state systems

* Significant trend toward physician-hospital
integration
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Hospitals Reporting an increase in the Degree to which Physicians are Seeking
Financiat Support from Hospitals Since September 2008
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+ Michigan's largest private sector employer—546,000
jobs directly related to heaith care.

Multiplier effect on jobs for other business, services and
building renovations and construction.

« Over 1 milllon Michigan jobs related to health care.

« Hospitals alone employ 219,000 people.

» Employees eam $13 billion in wages, salaries and
benefits.

« $2.7 billion in federal, state and local taxes paid.
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Mission Critical—Community Benefits

« In FY 2009 $2.6 billion provided in voluntary community
benefit assisting nearly 9 million Michigan residents
— $675 million in health improvement through
free/discounted clinics, immunizations, prescriptions,
counseling, research and education

— $882 million in uncompensated care
~ $317 million in charity care
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* MHA Keystone Center for Patient Safety and Quality (2003)

- Keystone ICU: 1830 iives saved, 140,000 hospita! days avoided,
$300 million+ in health care doflars saved

. MlHospitalslnfonn.org website (2007)
~ Public access to individual hospital quality and pricing data
* MHA Patient Safety Organization (2008)

- Climgans confidentially report mistakes enabling identification
and reduction of risks

Michigan hospital costs are 3.43% lower than national
average (2009)

Businesses saved $538 million in employee health care
costs compared to national average

AHRQ: across all measures in hospital care Mi performs
the best

Hospital efficiency and quality improvement are keys to
ensuring access to affordable care.

| Mission Critical—Medicaid Program

Nearly 2 million people served by Medicaid—

1in 5 state residents.

* 1.35 million Michigan residents have no health
insurance.

* Today every GF doliar invested in Medicaid returns
$2.48 in federal matching funds.

* Every GF dollar cut from Medicaid results in $3.48 in
total losses for the program.

* Underfunding by the government leads to cost shifting to
private sector resulting in a “hidden tax” on businesses.
= Services closed due to Medicaid underpayments are jost

to the entire community, -
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32 counties without labor RN ¢
and delivery hospital services S

ission Critical—
Hospital Provider Taxes

« Absence of state Medicaid funding lead to adoption of a
hospital tax in 2003 to obtain new federal funding.

+ Hospital tax programs (4) bring an additional $1 billion in
federal funds for hospital payments and state benefit.

« But, more than a third of hospitals receive no benefit
under the provider tax programs.

« Federal matching funds from the taxes provides for

65% of hospital Medicaid payments from the state.

Despite a 77% Medicaid caseload increase since 2000,

state general fund contributions have remained flat.

» The Certificate of Need Program helps balance cost,
quality and access issues.

» The CON program helps to ensure that only needed
health care services and faciiities are developed in Ml

« Elimination of CON could facilitate “cherry picking” by
entities that selectively provide profitable services.

« Cherry picking will jeopardize each local hospital's ability
to provide a full range of services to the community.
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+ GME investment pays for physician residencies—
physicians in last stage of training

* These physicians work 60 hours per week, caring for the
uninsured, and Medicaid and Medicare popuilations

* Annual pay = $48,000

* Physicians are more likely to settle in location where

they do residencies

Great Investment in high-tech, high-wage jobs and

low-cost heaith care delivery
Ed R
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Graduate Medical Education

Graduate Medical Education Day
Wednesday, February 16

Special presentation by Dr. Richard Cooper,
Professor of Maedicine, University of Pennsylvania

Physician Supply and the Myths of
Health Care Reform

12-1pm
Troppo Restaurant
Lunchis complementary
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Implementing National Heaith Reform

What will be expected of  * MHA part of state's work

health care on Health Benefit

organizationg? Insurance Exchanges
* Interested in early

1. More integrated care expansion of health

benefit coverage to
combat uninsured

* Working to fix Affordable

3. More accountability Care Act, design
regulations, protect

HealthReform Gy hospital investment

2. More at-rigk payments
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Adrocating for hospitals and the patients they serve.

Timeline for Health Care Reform

Patient Protection and Affordable Care Act (H.R. 3590) and the Reconciliation Bill (H.R. 4872)

March 24, 2010

Color Code: Hospitals Insurance Coverage Other/Workforce Delivery System

2010

{7 s s

- Expands the ; Ellmimtu the exception I ; smﬂds 5.“10" 508 | Expands340B
2 RACprogramto = for physician-owned { hospital reclassification 3 ; drug discounts “
 Includeaudits | hospitals under the Stark | until September 30,2010. | | to outpatient .7
~ of Medicaid and | ' law. Grandfathers in ! A = - J | drugsfor |
Medicare Parts | prwidarswith Medicare J *;;;fkm grants forclinics ||  children’s |
- CandD. | agreements in place and hospitals to promote huprgls, cancer
e before December 31, ' positive health behaviorsin | hospitals, CAHs,
. Requires . 2010. | S iaservad ircas. | SCHs and Rural
. nonprofit : Mrral Ca‘nters.
| Rl !3\  R S } =l
conduct periodlc Emnds rural Radum Medicare inpatient. outpaﬂmt. IRF and
- community needs ; '~ outpatient hold | ' psychiatric hospital payments by 0.25% and LTCH
assessments. : harmless pwments | p.mhyu.sx. =
Prohibits all new : Eliminates ‘ Provides tax ~ Requires new health plans to -
health plans from co-payments for - credit of up to cover preventive services. :
denyingchildren | = preventive services i 35%of ‘
coverage based on and exempts § premiumsto . S ——
Pre-existing k < pmenﬂvg services j ’, small § Bans resclsslon practicos and g
_ conditions. from Medicare | businesses. | jifetime limits.
z ! deductibles. | o j
Restricts 7 Provides a $250 rebate to Extends coverage to those up to age 26 througﬁ
use of Medicare beneficiaries who hit | parents’ insurance.
annual the “donut hole.” [ ,
limits on srmssmenry : 2= ey mw —
' coverage. Establishes interim high-risk pool for | Estabﬂshes health plan for companies with
S the uninsured. g nrlv retlrees.
. Expands health 1 | Enhances ? ' Establishes a National I-Iealth Care Workforce !
professional loan ' elimination of | Commlssiontoprovide recommendations to |
. Medicare fraud - Congress on aligning health care workforce

, rcpayment proxrams, e

~ efforts.

resources.
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Timeline for Health Care Reform
tdrocating fior ospitals amnd the pedtienss they serre.

E Establishes a Patient-Centered Outcomes 1 § Establishes an Innovation Centéf \&ithin CMS to test

_ Research Institute to conduct comparative 1 ' and evaluate various payment structures and

cﬂicunnwmearch . methodologies.
2011
" Adjusts Medicare | | " Requires HHS smmm ; Feegne | Prevents
~ payments accordingto | | tosubmit | | implementationof | = Medicaid ,
~ study on OPPS — f recommendations for 3 " RUGs-IVpayment | = paymentstobe
exempts cancer hospltal reforming Medicare | changes for SNFs. | usedtopayfor
costs. a -] Amw-mndu. { | ] BEERRE f

i IPPEE————— e S s et e, el et s sl et

g Exunds reuonable cost payment for cﬁniul Redum Medicare inpatient, outpatient, SNF, IRF, 1

. diagnostic lab services s for rural hospitals | psychiatric hospital, dialysis and LTCH payments by a
" with fewer than 50 beds to July 1, 2011. | “productivity adjustment” of 0.1%.
1

S i ae e il aliviasabol Lie e s st 4otk 8 et 1 e e R S —_— =

Requires all health plans to report annually on the share‘of premiums speht’ on medical care ahd rsbate |
beneficiaries for excessive medical loss ratios.

Expands Medicaid eligibility to all people under

Establishes voluntary payroll deduction long-term-
133% of FPL; voluntary until 2014. :

care insurance program.

SUPROPORNRN S

§ Redistributes unused residency slots, 75% of { Providu sdwlatshlp and foan repamnt funds foe 1]

* which must be used for general surgery or primary-care practitioners in National health Services
primary-care. slots. . | e e 3 : |
Establlshes tl'li Communltv ! Requires HHS Semryw |l|n Galnsharlng demonmﬂnn 1

| Care Transitions Program for | | additional Medicare funds to  project expires, but $1.6 million

. high-risk Medicare 2 lowest cost counties in the in funds available until 2014.
bl FE=a =SB TSR e J

2012

Reduces Medicare lnpatient, oucp-ﬁ.m. Requires HHS semry to i Extendfs‘ FLEX

- SNF, IRF, psychlatric hospital, dialysis | _ylmplement a “national quality = programs. '

~ and LTCH payments by a productivlty " assurance and performance ' through 2012.
adjustment” of 0. % : : improvement program” for SNFs -

. and home health.

 Extends Medicare bebendent Hkospiyta‘l‘ cla‘ssiiﬁéatldyn' through September 30, 2012.

Color Code: Hospitals Insurance Coverage Other/Workforce Delivery System 2
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wtvcsting i bespritals und the pattents they wrre

Incrnus funds for nurslnz and allied health professronals‘ loan repayment programs.

educes paymen,tsafor Eshblishu a Modlun Beglm ] i Requires HHS 1
| hospitals with “higher- f VBP program that adjusts ‘ voluntary i Secretary to ghn
| than-expected” | 1% of payment according | Aco ' additional Medicare |
readmissions rates for |  to data collectionand | !"payment | | fundsto lowest-cost f
specific conditions; reporting on five medical . program. counties in the 1
~ maximum reduction is 1’6.4J|r eondmom. : | : .J country. |
2013
" Reduces Medienrail | Establishes qualityand | | Establishesapay- | | Establishes a pay-for j
inpathnt, | efficiency measures i for-reporting roportlng program for
' outpatient, SNF, IRF, | | for PPS-exemptcancer | | program for | IRFs,LTCHS, hospices |
_ psychiatric hospital, | ' hospitals to report. | freestandingand ' and psychiatric |
 dialysis and LTCH ‘ Noncompliance results | : unit-based . hospitals.
~ payments by a " inareductioninthe | - inpatient Noncompliance resurts
“productivity market basket update. | psychiatric |~ ina 2% reduction to
adjustment” of 0.3%. ' hospitals. | market basket updates. |
; |
TRV SLCSEE———— | T T . oo ARSI —— | e ul
; Bo;lns Nonproﬂt Consumer cporatod and Oriented Plans (CO-OPs). :
mum:mmmonmuwdm i) ; _}
t S‘Mleﬁ ?dminhﬂlﬂnﬁ? Fgﬁns voluntary Expands Medicarl VBP programto j
! burdens by standardizing bundled payment | include more conditions and efficiency
l - electronic exchange of ‘- pilot program. | measures, including spending per
heaith information. Includes payment for |  beneficiary. Adjusts payments by 1.25%.
" 10 conditions. Includes an appeals process.
P —— ] _ AR

2014

;““’“’“‘"“”‘““" e _ii. j‘”“‘"’"‘ — , L e SR T o
Reduces lnpatlcnt, outpaﬂlnt. | Begins reducﬂon in f Beglns reduction in Medlcaid DSH
~ IRF, LTCH and psychiatric | Medicare DSH | payments. Reductions are not directly
hospital payments by 0.2% payments. Reductions ; triuaud by coverago targets.
are tied to r.ovoran‘, ;
Begins Health Bénoﬁts Bans coverage refusal based on pre-existmg conditions for all peoplo, ’

Exchanges.

Color Code: Hospitals Insurance Coverage Other/Workforce Delivery System

‘and hans Iffetlme and annual limits
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Timeline for Health Care Reform
sdrocating for bospitals ond the patienis ibey serve

Requires states to Provides tax credit Provides 100% federal Begins individual
cover all former up to 50% of funding for costs associated =~ mandate for
foster children up to premiums to small ' for Medicaid “newly . health insurance.
age 2 26 thrcugh ,businesses. - eligibles” through 2016. :
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Grants for clinics and hospitals to promote posltive health behaviors In undemrved areas expire.

| Expands readmission. | f Requires all eligible professionals ?1 | Al ( Provides hospitals in

. policy to include more ; to participate in the Physician Medicare the top 25™ I

. conditions. Maximum | | Quality Reporting Initiative. VBP ! percentile of certain |

' reduction in payments | | Provides a 0.5% bonus to those  program | | HACrates with a1% |
to hospitals with . reporting properly, and deducts ‘toadjust | payment reduction. !
higher-than-expected | funds from those thatuse | payments : S 1
readmissions rate substantially more resources than | by 1.5%. i
increases to 3%. | their peers. _F :
e e aa ]

2015
_ Reduces Medicare inpatient, outpatient, IRF, . Extends Rural Community Hospitzl Demonstration
_ LTCH and psychiatric hospital payments by ' Project through 2015. ;

R - - s el -

‘ Provides 100% federal funding for costs associated for Medicaid "newly ellgibles” through 2016,

§ Establishes independent Payment Advisory Board to submft reeummendatiom to Concrm on reducing

Modlare spending. Hospitals receiving productlvity adjustments are exempt frorn board pmponh
thmu.h 2019. CAHs are not exempt. :
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{ Allows Medicare VBP program to ad]mt 1 ; Expands bundled payment promm amulln: to HHS ]

payments by 1.75%. i Suretenfs plan

-

2016
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Redum Medicare inpatient, outpatient, IRF, LTCH and psvchiatrlc hospital payments by 0.75%.

Provides 100% federal funding for costs 1 Provides states with an FMAP increase of 23% to
associated for Medicaid “newly eligibles” accommodate transition from CHIP to the exchanges.
through 2016. Increase occurs through 2019.

e RO A i e s e L il M O R AN ALyl ik b b Vo [ xR .in :

" Allows Medicare VBP program to adjust Pavldﬁﬂyﬂtsd by 175%

Color Code: Hospitals insurance Coverage Other/Workforce Delivery System 4
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2017

o am N

" Reduces Medicara inpatient, outpatlent IRF, LTCH and psych|atric hospltal payments by 0.75%.

R R ——— s i s insssmisioet —— - —— e ——

Allows employers with more than 100 employees to enter the exchanges at the discretion of the state.

Reduces federal funding for costs associated with Medicaid “newly eligibleé" to 95 peréédt kof costs k

‘ —__ P —

Allows HHS Secretary to expand VBP pilot program for lRFs I.TCHs psythiatric hospltals PPS-mﬁt

hupnakandhosplou.
AN

2018

Reduces Médicare inpétient, kqutpat!erit, IRF; LTCH and péychiétfié hospital payments by .075%. ¢ 1

Reduces federal funding for costs associated with Medicaid “newly eligibles” to 94%. e ]

2019

- Reduces Medicare inpatient, outpatient, IRF, I.TCH afid psychxatric hospital payments by 0.75%.

Reduces federal fundmg for costs assoc:ated for newly ehgubles in Medlcald to 90%

SR

Note: Unless otherwise noted dates are for the calendar year. For example, federal fiscal year 2012
begins October 1, 2011.

Glossary

CAH — Critical Access Hospital IRF — Inpatient Rehabilitation Facility
CMS — Centers for Medicare & Medicaid LTCH — Long-Term-Care Hospital
Services PPS — Prospective Payment System
DSH — Disproportionate-Share Hospital RAC — Recovery Audit Contractor
FMAP — Federal Medical Assistance Per - SCP — Sole Community Hospital
centages VBP — Value-Based Purchasing

FPL — Federal Poverty Level
HAC — Hospital-Acquired Condition

Color Code: Hospitals Insurance Coverage Other/Workforce Delivery System 5






